E———————— ]
; FILED

3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

RESCUE SOFTWARE SERVICES INC.

- PO10000140610

Principal Place of Business

517 NE. 40TH AVENUE
OCALA FL 34470

Mailing Addrass

517 ME. 40TH AVENUE
OCALA FL 3470

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

May 01, 2002 8:00 am
Secretary of State

03-26-2002 90020 011 ***150.00

AN

L

DO NOT WARITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
5¢.3703059 Not Applicable
e Country zp Country 5. Certificate of Slatus Desired [ gg-gfqﬁ;“ma’
P——— 6. :Nameend Address of Current Reglstered Agemt ____ .. | . .. 7. Nume and Address of New Registerad Agent
Name - i = = e
QUICK, JOHN
. _503150THST‘|_¥E§[ o L ) o
' MADEIRA BEACH FL 33708 Tr SRR T e
City a : FL , 2ip Code

y

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ot bath, in the Slata of Fiorida,

LS HMoe 02
DT

ing}

FILE NOW!II FEE IS $150.00

9. This corgprdiion is eligible 10 satisfy its Intanglble 10. Electi . .
. . on Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund analrig:uu;n. e i,sdgo mhgzye: ®
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
HME ¥} [ Delete TILE [Jchange [ Additian 9':
NAvE QUICK, JOHN NE e
STREETADORESS | 517 N.E, 40TH AVENUE STREET ADDRESS 3
CY-ST-2¢ | OCALA FL 34470 crry-51.20 w
- oo
TRE O Deketa TRLE Cicharge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P . CITY-$T-71P
TITLE [ Daleta TTLE [ change [ Addition
o SRR g T I | LY N [ = N SRS S
STREETADDRESS.]. — - ~~ . f o am e+ e emn=: || STREEV ADDRESS. . . - . et
Ciry-s1-0 LIY-57-2P
TM.E [ pateta TmE O crange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS h
CTY-$7-21P CITY-ST. 2P -
mMie ] Delete TINLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP CIY-ST-2ip
TmE [ eeta e O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS ..
CITY-5T-21P Cmy-sy-21p
13. ! hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated In Section !19.0?&3)(0. Florida Statutes. | further certify that the inforrnation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficar or director
of the corporalion or the receiver or trusiee empowered 10 execule this report as reguired by Chaptor 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all glheske empowereg 7,2 7R - LC d? /
SIGNATURE: A, F AL

Prione #




